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I hereby certily that this correspondence along with any attachments referred to 
or Identified as being attached or enclosed is being deposited with the United 
States Postal Service as First Class Mail on the date of deposit shown below with 
sufficient postage and in an envelope addressed to the Commissioner for Patents 
P.O. Box 1 450, Alexandria, V A 223 1 3- 1 450. 

September 30, 2004 cA:^. ))oiAc^ 

Date Signature (j" — 



Betty Vowles 



Name (Type/Print) 



NOTIFICATION OF LOSS OF ENTITLEMENT OF SMALL ENTITY STATUS 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 



Applicant submitted small entity fees in good faith. It has now been recognized that this 
was done in error. Thus, applicant submits herewith a schedule (attached hereto as Exhibit A) 
indicating the fees which need to be submitted to the U.S. Patent Office for correction. There 
was no deceptive intent with regard to this error. 



10/06/2004 mm 00000027 09263903 

01 FC!l461 1272.00 OP 

ftdjustnent dates li/a3/E004 flKELLEY 

10/08/a004 DflLLEH 00000027 09263903 

01 f-C;i461 -i272o00 OP 

11/23/2004 fiKELLEY 00000014 &758971 

01 !'C:14e.l i272.00 OP 



Patent No.: 6,758,971 Bl 



A check in the amount of $1,272.00 is enclosed in payment of the amount calculated on 
Exhibit A. If the amount is insufficient, please debit TraskBritt Deposit Account No. 20-1469 
for any additional fee amount. If the amount is in excess of that required, please credit that 
deposit account. 



Respectfully submitted. 




Allen C. Turner 
Registration No. 33,041 
Attorney for Applicant(s) 

TraskBritt, P.C. 

P.O. Box 2550 

Sah Lake City, Utah 84110-2550 
Telephone: 801-532-1922 
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